



























宇山 攻１） 木村 秀１） 湯浅 康弘１） 清家 純一２） 石倉 久嗣１）
一森 敏弘２） 石川 正志２） 沖津 宏２） 阪田 章聖２） 郷 律子３）













VOL.１０ NO.１ MARCH ２００５ 自然気胸ドレナージ後の再膨張性肺水腫の１例 65























日 時 FiO２ PEEP pH pO２ pCO２ SATO２ 経 過
１２月２日２３時 １ 右５，左５ ７．２７５ ９４．２ ５９．２ ９６．１ 左右別分離換気開始
１２月３日２時 １ 右８，左８ ７．２７９ ７５．４ ５６．１ ９４．６
１２月３日６時 ０．９ 右８，左８ ７．３７７ １２０．７ ４３．９ ９８．８
１２月３日１０時 ０．８ 右８，左８ ７．３６３ ７６ ４４．７ ９６．５
１２月３日１４時 ０．８ 右８，左８ ７．３６１ １０２．１ ４５．７ ９８．６
１２月３日１８時 ０．７ 右８，左８ ７．４０４ ９３．４ ４１．３ ９８．２
１２月３日２２時 ０．６ 右８，左８ ７．４０６ １２８．８ ４１．５ ９９．１
１２月４日２時 ０．５ 右８，左８ ７．３９６ １１５．３ ４３．１ ９８．２
１２月４日６時 ０．４ 右８，左８ ７．４６６ １２０．７ ３７．６ ９９
１２月４日１０時 ０．４ ８ ７．４３１ ９７．６ ４０．６ ９８．６ 分離換気終了
１２月４日１５時 ０．４ ８ ７．４７６ １１０ ３５ ９９ 普通のチューブへ変更
１２月５日１０時 ０．４ ５ ７．５０２ １１２．４ ３２．１ ９９
１２月６日１０時 ０．４ ３ ７．３８８ １０４．２ ４５．５ ９８．３ 人工呼吸器から離脱
１２月６日１１時 ０．５ ７．４０１ ８６．１ ４４．５ ９７．５ インスピロン
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A Case of Reexpansion Pulmonary Edema that
Differential Lung Ventilation was Effective.
Isamu UYAMA１），Suguru KIMURA１）, Yasuhiro YUASA１）, Jyunichi SEIKE２）, Hisashi ISHIKURA１）,
Toshihiro ICHIMORI２）, Masashi ISHIKAWA２）, Hiroshi OKITSU２）, Akihiro SAKATA２）, Ritsuko GO３）,
Michihisa KATO３）, Yoko SAKAI３）, Takako KATTOU３）, Arifumi KOUYAMA３）
１）Division of Respiratory Medicine Surgery, Tokushima Red Cross Hospital
２）Division of Gastroenterology Surgery, Tokushima Red Cross Hospital
３）Division of Anesthesiology, Tokushima Red Cross Hospital
A７５-year-old man was urgently admitted in the right spontaneous pneumothorax. with total collapse of the right
lung for ten days. We performed drainage and did not suck in drain for the purpose of protection. reexpansion
pulmonary edema（RPE）,. But following the reexpansion, the patient developed acute respiratory failure. Conventional
mechanical ventilation couldn’t improve RPE. To trigger PEEP in each right and left lungs, differential lung
ventilation was applied. We used sivelestatsodiumhydrat for REP improvement. Differentiated lung ventilation was
very effective for reexpansion pulmonary edema which can’t be treated by conventional mechanical ventilation. For
a precaution of RPE, we have to perform a chest drainage slowly. If RPE occurred, differential lung ventilation
and sivelestatsodiumhydrat are effective.
Key word : reexpansion pulmonary edema, differentiated lung ventilation, sivelestatsodiumhydrat
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